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NAME OF COMMITTEE (In Full)

American Nurses Association PAC

Full Name (Last, First, Middle Initial)
A. Bill Owens for Congress

Mailing Address PO Box 1575

Date of Disbursement

M M / D D / Y Y Y Y

03 28 2013

City
Plattsburgh

State Zip Code
NY 12901

Purpose of Disbursement

Candidate Name

Transaction ID : BASD58E58C7424153A79

Amount of Each Disbursement this Period

. Category/
Rep. Bill L. Owens Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: NY District: 23
Full Name (Last, First, Middle Initial)
B. Jim Gerlach For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1533 Johnnys Way 03 13 2013
City State Zip Code Transaction ID : B97A5F16B338F4AC285D
West Chester PA 19382
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Jim Gerlach Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: PA District: 06
Full Name (Last, First, Middle Initial)
C. FRIENDS OF LOIS CAPPS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOx 23940 03 20 2013
City State Zip Code .
Transaction ID : BIDOB504AB2B04438B01
Santa Barbara CA 93121
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 2000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: CA District: 23
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